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MARYLAND Ay j 9 STATE DEPARTMETT OF HEALTH 
‘CERTIFICATE OF DEATH Reg. Dist. Now. DDD one 
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TY State ian eA tA3 
u MARYLAND y S Cr 
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STATE DEPARTMETT OF HEALTH 
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Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


otating the underlying cause last 
Nl. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
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21. ACCIDENT (Specify) LACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) : 
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MARYLAND seats Exe sexideny OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o....35. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Worcester MARYLAND staTeMaryland COUNTY Wicomico 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 

TOWN TowN Salisbury 


Snow Hill 
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13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
George Thomas Pope Melvina Pusey 


15. Was Deceasep Ever In U.S. ARMED Forces?) 1¢, : ie ESS: 
(Yes, no, or unk,)} (If Yes, give war or dates of Ago Lon ah 9: DENS aA eee 


tae Mrs. Frances L. Pope (Wife) 504 Cleveland ave. 
18. MEDICAL CERTIFICATION Salisb' 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
os 
torvatiatd nam 
I es cause (Ope owe 5, Gare (LILA E.: 


DUE TO 


i ee BAe lielaeny 8. DATE OF BIRTH: 9. AGE last birthday;| OF UNDER 1 YBAR | IP UNDER 24 HAS. 
pect): Married |Septe 13, 1885 | 68 ve [apa felees ye 
12, CITIZEN OF WILAT 
tsa” 


Antecedent cause(s) 

Diseases or conditions, if any, — (BD). 
giving rise to the above cause DUE TO 
stating underiying cause_inst (a 


IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


TION CAUSING DEATH. enuf leben 5 LANTOS MALLE é I 2 Me) 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY 
; | Yes No 
2ta. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2l1c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 2) OF street, offiee bidg., etc., | 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work [1 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection Q, Inquiry w and 
find ¢] le resulted from: Natural causes ff, Accident 1], Suicide [], Homicide 1], Undetermined cause Q. 
CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER < 
M.D. ASSISTANT MEDIGAL EXAM. 8 2 8 § 
NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Wicomico Memorial Park Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


LL, CREMATION, 


. B DATE THEREOF 
REMOVAL (Specify) : 


Walter R. Holloway 


U4122 


MARYLAND 4125 STATE DEPARTMETT OF 7 
‘CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ cE 
sT PR MARYLAND Aye ae 


= 


Rod. Dist. Noi 2.22 Devan 


Get (if Outaide corporate limits, write RURAL and | LENGTH OF STAY CITY out corporate limita, write RURAL and give neareat town) 
give neares: ) Ce (in this place) OR = on 
TOWN = TOWN? Ce a 4 
HOSPITAL OR STREET dt give location) 
INSTITUTION OR 1 ADDRESS DP 
STREET ADDRESS tA D vu AC 1f 
3. NAME OF (First) (Middle) (Cast) -» DAT (Month) (Day) (Year) 
DECEASED > (om so = | OF és 
(Type or Print) RA i+ Spi 1y, ; DEATH (uae 954 
$. COLOR OR RACE | FEO eA ORCeD, ATE OF BIRTH 9. AGE last birthday er Lyear oe ot) eh 
Wits re Gpeclty) y | tone Ses Sse eee ove 
Jos. USUAL OCCUPATION (Give kind of work] 100. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Crvizen or WHAT 
done aating moat of working life, even if retired) NDUSTRY £ V7 | Countny? 
iwc u SEULFEGMPupVED =< } ‘ v 
13. FATHER’S NAME 14. MOTHER'S MAID. AME } 
com Co FE, Cyn 


16. WAS DECEASED Ever IN U.S, ARMED FoRCES? | 16. Social SecuRITY No. 
(Yes, no, or unknown) | (If year, Fiat dn of dates of 
service) 


18, MEDICAL Cl CATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 
YQ.) eae : 
: Cc / 


17. INFORMANT AND ADDRESS 


Immediate cause 


oat ae Bitoaselac ev) ant 
Dives Ow pune pratorng ks 20. AUTOPSY? 


giving rise to the above cause 
stating the underlying cause last rs 
Il. OTHER SIGNIFICANT CONDITIO! oo 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


No O 
Zi. ACCIDENT Gpeeity) PEACE (ore, faim, T0ctory, atest, | CITY OR TOWN) COUNTY) STATE) 
SUICIDE bidg,, ete.) 
HOMICIDE Insure 


TIME (Month) (Day) (Year) (Hour) | Frnteat OCCURRED I HOW DID INJURY OCCUR? 


i) at Not While 
INJURY ‘k At 


a 


7.2... , that I last saw the deceased 


'm., fro the causes and on the ane stated above. 
DATE SIGNED 


24, FUNERAL DIRECTQR 


+g *q nvaund 


ygot Lo ddV 


| Wawel 


MARGIN RESERVED FOR BINDING 


ee 
WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINL 


VS. AIBA - 5 - 53 


information cad ie 


a causes of death clearly and legibly> 


item of i 


i 


hi 


cians: please 


st 


‘Y, 
lly important. Phys: 


age is especial 


I, PLACE OF DEATH 


4{26 04123 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reeg. Dist. _ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »™....322.. 


2. USUAL RESIDENCE (HOME) OF DECEAS' 


COUNTY MARYLAND STATE cou 
CITY (If outside gérppfate limitagwrite RURAL LENGTH OF STAY CITY (If outside corporate Jimi rite RURAL and give nearest town) 
OR and give town) 0 (in this place) OR . 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (If rural, give location) 
ADDRESS 


3. NAME OF Fin) > 
DECEASED: atte, 
(Type or Print) 


(Middie) st) | 4. DATE (Month) (Day) (Year) 


iF ~ 
Sratn po — wl 


5. “oA 


6. COLOR QO; 7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 RRS. 
nee | (pects) Ma vx, | Months] Dass | Houre | Min. 


(pects) Ma VoT, 25° | Giz ("3 f <4) 


10: 


18, FATHER'S NAME: . 


I, DISEASES OR CONDITIONS DIREC’ 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


SIGNATURE 


23. RURIAL, rigeay | DATE THEREOF | NAME OF CEMETERY OR CREMATORY ee LOCATION BON town, oF a FP 
I : 


19a, DATE OF sage 19b, MAJOR FINDING OF OPERATIO | 20. AUTOPSY? 


2ia. EXT! 


ete. 7%, 
21d. TIME (Month) (Day) ov iat) ae oe OCCUR RED 
fusury work () at work 


oy L OCCUPATION, (Give kind 
ne during “ot work 


10b. KIND OF BUSINESS OR ML BIeTHY ACE {State or eras, country)? 12. CITIZEN 0) HAT 
bs ide COUNTRY® AL 


14. My |ER’S MAIDEN) NAME: 


16. Soctan Security No.: 3 INFORMANT & ADDRESS: 


QS DOSY Mined Purr ptl Gerber, fred a 


18. MEDICAL CERTIFICATION 


w7 


15. Was DeceaseD Ever In U.S. ARMED pas 
(Yes, no, or a (If Yes, give dat 


service) 


INTERVAL BatWREN 
Onset AND DEaTH 


vhhetiar cause ( 


Antecedent cause(s) 
Diseases or condition, if any, _ (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last e 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH._... 


oO 


LCAUSE WAS 


21b. ee 
PRIMARY r CONTRIBUTING | 


it, offer 


Pale 


CAUSE OF DEATH. 


22.1 pee cert ae I to harge of the remains described above, held a: 


ae 
find d that de feat] ye ftom) Naturgl causes [1], Accident 1], Suicide d; ier Undetermined cause []. 


3 A CHIEF MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER 7 
WA M.D. ASSISTANT MEDICAL EXAM. —4 — 


OVAL (Specify), 


DATE REC'D BY LOCAL 


b ~ 


[Fe Parone Be él Rage 


6 
£ 


please write the causes of death clearly and legibly. 


NG INK, Supply every item of information carefully. 


icians: 


MARGIN RESERVED FOR BINDING 


age is especially important. Phys: 


PLEASE WRITE PLAINLY, WITH UNFADI 


VS, A15 8-51 = (= 


USle4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4114 CERTIFICATE OF DEATH Reg. Dist. Je, 
I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Worcester MARYLAND state Md. county Worcester 
Gre Me ponte te corpora ah naen sreiee BOM | Bee one CIFY (If outalde corporate limite, write RURAL and give nearest town) 
TOWN Pocomoke 4 years fom Pocomoke 4 
eae sa eos (if rural, give location) 
SUDEESS 
STREET ADDRESS Belden Restorium appREss 821 Second St. 
3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type o Print) ARENTHIA Je SMALL peatn: Apr. 21 19 
5. SEX: 6 COLpE OR ce SIGE MARRIED: en 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I Year [1P UNDRI 24 ks. 
Ny 's Months | Day: Hour Min. 
Female White! eam Widow |July 30, 1867 RR rec had be 1 
10a, USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR TE BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of wite life, INDUSTRY: COUNTRY? 
even if retired) HOUSewife Own home Virginia USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Parker Marshall Comfort Chase 


“\é, Was DECEASED Ever IN U.S. ARMED see 16, Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 


(Ye » or unk,)) (If Yes, gi dates of 
“wo” 2) None. None Robley P. Small, Pocomoke, Md. 


service) one 
18. MEDICAL CERTIFICATION ‘ peiween 
1, DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: where ny 


U2. ‘a 7) oe DEgTH 
Inmedinte cause (a) seutenctat curate nonin aateanacnetatoesoereeonnt 8 oe 


DUE 


Antecedent cause(s) 


Diseases or conditions, if any, (DB) sssere 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


19b, MAJOR FINDINGS OF OPERATION: ca 20, AUTOPSY? 


related to the disease or condition causing death. 
| Yes) Noe 


19a, DATE OF OPERATION: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ctc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY. M. | work({] at work) e 


22, I hereby certify that I attended the deceased from. Mentos 19.0662 COs sth ccs wo ¥, that I last saw the deceased 
c+ A and that death occurred at.... wld | 1S" An. ‘rom the causes and on the date stated above. 


DEGREE OR TITLE DDRESS D. NED 
} ae mn abe Jrd 22 Gly 
Stale) 


DATE THEREOF. NAME OF CEMETERY OR CREMATORY | LOCRtioN (City, town, or county) 


723/54 Baptist Cemetery _ Pocomoke City, Md. 


DATE RE oF LOCAL Sadia S yt 24, FUNERAL YC amEcrOW ADDRESS 


Henry H. Watson, Pocomoke, Md. 


MARGIN RESERVED FOR BINDING 


S ni ing most pt working life, even if retired) 
Enpisyed Carpenter 
13. FATHER'S NAME | ' 


ae 


U4125 


MARYLAND 4 1 2 vi STATE DEPARTMETT OF ame 


‘CERTIFICATE OF DEATH Ree. Bhat. Nes RADA eanrodl 


a 
1 are DEATH: \ 2. USUAL RESIDENCE (HOME) OF DECEASED Pri ne Geay 
Weovees bey MARYLAND STATE) ne Mavlbo¢o county 4.762 
CITY (If outaide corporate | Emits, oy pURAL and TENGTH ers es CITY Uf butside corporate limits, write RURAL and give nearest town) 
Fm Ocean City [germ | bm Uneec Mavlbaro 6 kad 
HOSPITAL OR STREET (if rural, give location) 
BEBE M es 2500 (3a /Tonove os oe, v4 
3. Rae Ki a i ) _ (Last) = | 4. ae (Month) (Day) (Year) 


trypeo or + Print) 
5. SE, |e 7. Teak . AGE last birthday | es] wer ina \. 
on! aye | Hours + 
Specity) " |Dec. 8, 1866 i | 


Toa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business om 


ehied 


11. BIRTHPLACE (State or forei Sey, 


12, Citizen oF WHAT 
| CouNTRY? OSA 
S 


17, INFORMANT ND ADDRESS re. Ave 
Ocean * 


4. MOTHER'S MAIDEN NAME 


Yen ng ar unkaown) | Ot yea pee 
or unknown, rear, give war or da’ 
(Yes, ne year, 


ice) = 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR GONDURONS DIRECTLY LEADING TO DEATH 
. ‘ 
eMhneehe cause w. Calan oteler MA nthss Agaeed dirense 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..— stato stteive c Si eyes laser eae 
giving rise to the above cause 


atating the underlying cause last, 


ll. OTHER SIGNIFICANT CONDITIONS” 
" Conditions contributing to the death but not 
-ugelated to the disease or condition causing death. 


: ———— 
bi Sia OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 0 
Tore; arm, Tactory, etree, | (CITY OR TOWN) (COUNTY) GTATE) 
+9 


ae Specify) 
HOMICIDE INJURY 


TIME (Month) Day) (Feary Cour) | INJURY OCCURRED | How DID INJURY OCCURT 
INJURY. m. Work 0 At work 
22. I hereby certify that I attended the deceased from.. me = 1987, to on SY, that I last saw the deceased 
alive pn.. Agr... fAd , and that death oc d at. G86. ag m., from sai causes and on the date stated above. 
SIG Arup E Iw (Degree or title ADDRESS y vy, DATE SIGNED 
f\ *~f fi +94 COLEnM } 7 i 
23._BUL aL CREMATTON DASE NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county State) 
Rup er 4/9 /54 | Trinity ma copal Upper Marlboro, Md. 


DATE REC'D BY LOCAL ISTRAR'’S SIGNA' 24. FUNERAL DIRECTOR ADDRESS 
REG Tih Iq ‘ Nay , wid Ritchie Bros. Upper Marlboro, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 4126 


CERTIFICATE OF DEATH 
4128 FOR MEDICAL EXAMINERS taint on 


The correct age 


I. PLACE OF DEATII- _ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE UNTY —~— 


COUNTY ae 
NV OR CSST ER MARYLAND sda Oy tL Umi aa 
CITY (If outside corporate fimite, write RURAL and LENGTH OF STAY ITY (If outgide corporate limits, write RURAL and give nearest town) 


OR __ give nearest tow (in this place) OR 

TOWN = ES ALL TOWN 

HOSPITAL OR UA uv) STREET (If rural, giye tocatioo) 
INSTITUTION OR ADDRESS <= 

STREET ADDRESS ~ RURAL (D2uGPoNCE 


3. NAME OF (Firat) (Middley (Last) toe | 4. DATE (Mooth) (Day) (Year) 


Gypecrtiny _ BICV/N DANIEL TYNDALL if | Seam APRIL 2 __ssS4 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARTI REED 8. DATE OF BIRTH 9. AGE iast birthday pea heer onder Sse 

= oo WIDOWED, DIVOR My - + ‘oo! ays jours jo. 
IALG wity Te (Specity) 0.22 198 yn. (eg | | 

10a, USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businass om | IJ. BIRTHPLACE (State or foreign country) 12. Cimzan or Waat 


tem of information carefully. 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


i 


| { K { Z 3 
YT 
done durtog most of working Wie, gyen If retired) | InNpusTRY ee M A Rp mt ee 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


> Ay VN Dare Sao St#ictigy STARK. 

g a Was eee SED oe RMED ey, 16. Sociat Security No, 17. INFORMANT AND ADDRESS: M 
‘¢@, nO, or uokoowo es, give ites — — . 

aa Saige ee Me.. mM \2 i VN DALLK & Afew A K | 

e 18. MEDICAL CERTIFICATION 

~ INTERVAL BETWEEN 

an 


I. DISEASES OR dees DIRECTLY LEADING TO DEATH Onset and DeaTa 


RCCIPEMTAL.. ALEC TRO CU77/EM | Oo 


Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, if any, 
aiving rise to (be above cause 


stating tbe underlying cause lant 


te) 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 8b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ee hee. a 


a EXTERNAL CAUSE WAS CG ] PLACE fone farm, erry, street, (CITY OR TOWN) (COUNTY) 7 — (STATE) 

a oR C oOo i oe 1 

BS CAUSE. OF DEATH. INsjURY oe Home NEW K WoRces 
| ae (Month) (Day) (Year) (Hour) ees pepe alas 339) ! HOW DID INJURY OCCUR? michh HAD 

le at it j 

Z insury APRIC 2 pe |e Ow work gy f |qoo wep ELECTRIC YAL VEIN CLEAALR W 
a 22. I certify that I took charge of the remains described above, heldan Autopsy . |, Inspection |], Inquiry |] thereon and from the evidence 
a obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, und death in my opinion resulted 
o from ? uses \yi acgident K, suicide |], homicide |, undetermined ©). 
s SIG (Degree op titie) DATE SIGNED 
= Duar —_— , -~53-s~ 
i aod are & =e S 

a | DATE THEREOF | “OH Si 

8 = Art 1994 4 

< zy y STs ii 

a a 

> 


* 


MARGIN RESERVED FOR BINDING 


Me 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. Al5 


R, 


ly. The correct age 


item of informatioy 


ply every ii 


iP 


important. Physicians: please write the causes of death clearly arm 


i 


is especially 


= =. - Ty . 
MMRYLAND STATE DE MENT OF HEALTH 


a 1 99 2411 N. Charles Stxget, Baltimore 0 4 127 
CERTIFICATE OF DEATH Reg. Dist. Nad 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
COUNTY STATE col 
MARYLAND 


CITY (If outside corporate limita, write RURAL and | LENGTH. OF STAY CITY (if outside 
OR give n town) (in, tl place’ OR ff. 
TOWN Y TOWN A, 

HOSPITAL OR STREET \ 
INSTITUTION OR ADDRESS | 


STREET ADDRESS a OS A rs 
5 l 4. DATE ‘(Mfonth) (Day) (Year) 
OF 
DEATH oA a is$ 


3, NAME OP 
DECEASED 
8. DATE OF BIRTH 9. AGB last birthdaf | If under 1 year |If under 24 bra,| 
I oH. ek | Days ng | Min. 


(Type or Print) 
1. BIRTHPLACE (State or i co 12, Citizen oF WHat 
a j aS open 


| 14. poe MAIDEN Ge. 


a 
T == ee IN Sean Secuaity No. a Sa ee 
(Yes, nofg wpe) eis if year, sate war or ro inte of | are, e ORMANT Sh. Aut 3 AAD 


1, ed 
18, MEDICAL CERTIFICATION 2 E 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BETWEEN 


Onser aND DEATH 
Fre? ’ * cause 


Antecedent cause(s) 


“RACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify) 


10a. USUAL, OCCUPATICN (Give kind of work 
done duristg/most of y-orking life, even if retired) 


Diveases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last 


(©)... 
II. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 


related to the disease or condition causing death. ae 

19a, DATE OF OPERATION (G3 OF OPERATION 20. AUTORAY? 
7 i TAGE TH ; | Ye O No OD 
as ACCIDENT Speci PLACE (Home, farm, fi , mtreet, CITY OR TO 5 
ae specify) ! oy @ tise bide fr ate t, ( WN) (COUNTY) (STATE) 

HOMICIDE INJUR’ 

TIME (Month) (Day) (Year) (Hour) TURY OCCURRED HOW DID INJURY OCCUR? 

OF sie at _ Not While | 

INJURY At work 2 


22. I hereby certify that I attended the deceased fro’ » 198, oY IT... 19.0% that I last saw the deceased 


alive on. Abe..22.... 19. 54 and that death occurred at......... Pe) ..2-m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS DATE SIGNED 
722 5) = 
28. BURIAL, CREMATION ee NAME OF CHMETERY. QR CREMATORY 
Bae ise y 30 ac j p eee City, town, pepouter) (Stata) 
LAA AA LL MA opr [Vzg 
DATE HEED BY LOG Ss PH RS SIGNARPRE 24, FUNERAL DIRECTOR f DRESS 
i aLSY th de f. Kt gly — Fey An om ~ 4 


*er 


Meenas 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A15 


effefully. The correct 


ysicians: please write the causes of death clearly and legibly. 


age is especially important. Ph 


“) (Yes, 2 or unk.) 
fe} 


} 


MARYLAND STATE DEPARTMENT’ OF HEALTH—BALTIMORE, 18 (4428 


at ] 5 CERTIFICATE OF DEATH Reg. Dist. Nos Go reat 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE gen 
: orcester 
COUNTY Worcester MARYLAND stare Maryland COUNTY 
on Sea cewine corporate limits, write RURAL| LENGTH OF Shas ee (If outside corporate limits, FRE. / RURAL and give nearest town) 
and give nearest town) > is place 
WN ocomoke (/“ tife rown Pocomoke 4 *~ 

ee Gn oe (If rural give location) 

STREET appREss 203 Walnut St. 203 Walnut St. f 
3. NAME OF (First) (Middle) (Last) } DATE “(Monthy (Day) (Year) 

(Type or Print) WILLIAM HENRY WALTERS, dre DEATH :April 22, _ 19 hu 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


9. AGE last birthday :| IF UNDER I YEAR| IF UNOFR 24 
ACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | white ‘pet Married | Oct 28, 1893 60 om an 
“Toa. USUAL OCCUPATION Give kind of ) 10b. KIND OF BUSINESS OR 3 BIRTHPLACE (State or foreign country): |?2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: INTRY? 
even if retired) -Wire Chief Telephone Maryland ee a 


13. FATHER’S NAME: z 1% MOTHER'S MAIDEN NAME: 


Dr. William H. Walters, Sr Annie Merrill 


16. SocraL Security No: | 17. INFORMANT & ADDRESS: 5 


212-10-0440 | Mrs. Elizabeth M. Walters, Pocomoke Md 


18. MEDICAL a ae 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


re] 
ismadike cause {a) Cranston lE 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


oo “ = 


15 WAS DeceAsED EVER IN U.S. ARMED Foacrs? 
(If Yes, give way or dates of 


service) fone 


> Interval Between 
Onset And Death 


|Z year 


(c) 
11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = ; | 20. AUTOPSY T 
Yes] NoD 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Wor] = 
22. I hereby certify that J avers the deceased from _@7tn......... 197 # , to < P74 Taye I last saw the deceased 


Wi fi 199 .7, and that death nd on the date stated above. 
SIGWATU' ; Hetnter ya on, gh ogee ATE SIGNED 


OR ae v AA YB, 1954 
23. BURIAL, seh DATE 1 yey iF MD. LYCATIO ‘ity, town, fen add 


Dar tay Brett) | t7o5/ su | Presb: terian Cemetery ocomoke y Ma. 


parhiens ral BY ded REGI§TRAR’S SIGNATUR) 24. FUNERAL DIRECTOR ADDRESS 
i ia Henry H. Watson, Pocomoke, Md._ 


